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Background: The Fontan procedure, a palliative operation for complex congenital heart disease directs systemic venous blood into the pulmonary 
arteries without an intervening ventricle, resulting in elevated systemic venous pressure. Hepatic fibrosis and cirrhosis result, often related to the 
degree and duration of venous hypertension. In this study, we have used the Model for End-Stage Liver Disease (MELD) Score, a validated model for 
allocation of organs in liver transplantation to test the hypothesis that increasing scores over time are associated with worse clinical outcome.
Methods: In this retrospective cross sectional study of adults with Fontan palliation, the MELD-XI score was calculated as 5.11*ln (bilirubin mg/
dl) + 11.76*ln (creatinine mg/dl) + 9.44. The earliest score following Fontan surgery and the most recent score were analyzed. Outcomes included 
sudden death, death due to heart failure and cardiac transplantation.
Results: 98 patients were included, median age 24 yrs. MELD-XI scores increased over time in patients who experienced Fontan failure (Table 1): 
linear mixed models will be presented.
Conclusions: The trend in the MELD-XI score is a valuable tool in identifying Fontan patients at risk of failure and may be useful to risk-stratify 
patients potentially eligible for more intensive diagnostics or therapies.
Baseline hemodynamics and MELD-XI scores in Fontan patients with and without failure
Entire cohort No Fontan failure Fontan failure p
Number of patients (n) 98 80 18
Male (%) 54 44 56
Fontan pressure at last catheterization (mmHg) 16.3±6.0 15.5±5.1 20.1±8.0 0.05
Systemic Cardiac Index at last catheterization (L/min/m2) 2.57±0.76 2.61±0.77 2.40±0.72 0.40
I MELD-XI score 12.4±4.2 11.8±3.5 15.0±6.0 0.04
Last MELD-XI score 14.9±7.6 12.7±4.9 22.5±10.2 0.002
